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なかった．挿管時間は G群で 32.24±7.07 秒，K群で 32.07±6.17 秒，M群で 28.65±5.78 秒
となり，G群・K群に比較してM群で有意に挿管時間が短くなった（P＜ 0.05）．喉頭視野は






































































































































Fig. 1　Appearance of three videolaryngoscopes
Fig. 2　 Glottic view displayed on the 
monitor of KingvisionⓇ
Fig. 3　The Mallampati score20）
Class 1-complete visualization of the soft palate ; 
Class 2-complete visualization of the uvula ; Class 
3-visualization of only the basis of the uvula ; Class 




























　統計解析には JMP version 10 を用いた．数値










Fig. 4　The Cormack/Lehane grade11）
Grade 1-visualization of the entire laryngeal aperture ; 
Grade 2-visualization of the posterior portion of the 
laryngeal aperture ; Grade 3-visualization of the epi-
glottis only ; Grade 4-visualization of the soft palate and 
not the epiglottis.




Age（yr） 58.5±20.4 50.9±19.4 60.2±16.1※
Male/Female 15/15 16/14 17/13
Height（cm） 160.6±11.6 163.7±10.3 159.9±9.8
Weight（kg） 61.1±15.5 60.6±11.9 59.4±12.7
BMI（kg/m2） 23.5±3.9 22.5±2.9 23.0±3.1
ASA Physical Status
　1 11 16 11
　2 18 14 17
　3  1  0  2
Mallampati class
　1 15 16 10
　2 15 14 20
※P＝0.049 vs Kingvision
Values are expressed as number or mean±SD. BMI : body mass index, 





群 で 32.24±7.07 秒，KingvisionⓇ群 で 32.07±





は，GlidescopeⓇ 群 で 8.97±3.32 秒，KingvisionⓇ





































T1（sec） 8.97±3.32 7.99±2.44 10.20±3.51※
T2（sec） 23.28±6.31# 24.08±6.05# 18.45±3.89
※P＜0.05 vs Kingvision
#P＜0.05 vs McGRATH
Values are expressed as mean± SD［range］. Time to intubation ＝ T1＋
T2. T1＝Time required from the beginning to visualization of vocal cord.
T2＝Time required from visualization of vocal cord to complete intubation.
Table 3　Distribution of Cormack/Lehane Grade
Cormack/Lehane grade Glidescope※# Kingvision McGRATH※
1 13（43％） 29（97％） 21（70％）
2 14（47％） 1（3％） 9（30％）
3  3（10％） 0（0％） 0（0％）























Cormack/Lehane 分類が 3 の症例が 3 例あった．
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　Abstract 　　 The recently developed new types of video laryngoscopes are proven to provide better 
view of the larynx than a direct laryngoscope.  However, there are few studies on the comparison of 
these devices.  This study compared three types of video laryngoscopes, GlidescopeⓇ, KingvisionⓇ and 
McGRATHⓇ, in terms of time to intubation （TTI） and the glottic view.  A total of 90 patients who were 
scheduled for elective surgeries were enrolled in this study and randomly allocated to one of three 
groups ; in each group, GlidescopeⓇ, KingvisionⓇ or McGRATHⓇ was used for tracheal intubation.  After 
regular induction of anesthesia, tracheal intubation with a video laryngoscope was performed by experi-
enced anesthesiologists.  Primary outcomes were TTI and Cormack/Lehane grade （C/L grade） which 
were evaluated by an independent observer.  TTI was deﬁned as the time elapsed from anesthesiologist’
s picking up the video laryngoscope to veriﬁcation of tracheal intubation with elevation of the patient’s 
chest during bag ventilation.  All of the patients in the study were intubated successfully at the ﬁrst at-
tempt without any adverse eﬀect.  TTI was signiﬁcantly shorter in the McGRATHⓇ group compared 
with GlidescopeⓇ and KingvisionⓇ groups （28.65±5.78, 32.24±7.07, 32.07±6.17 seconds, respectively ; 
P ＜ 0.05）.  C/L grade was signiﬁcantly lower in the KingvisionⓇ group compared with the other groups. 
McGRATHⓇ group showed a signiﬁcantly lower C/L grade than the GlidescopeⓇ group.  This study sug-
gested that McGRATHⓇ significantly reduced intubation time in comparison with GlidescopeⓇ and 
KingvisionⓇ.
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